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XX  O  S  X3  I  T  .A  Xj 

OF  THE 

Medical  Department,  U  nited  States  Army. 


DESCRIPTION  OF  THE 


SELECTED  SPECIMENS  FROM  THE  81'KfiICAL  SECTION  OF  THE  \RMV  MEIHCAL  HI  SEI  M. 


In  the  historical  notes  on  the  United  States  Army  Medical  Depart¬ 
ment,  compiled  by.  Dr.  Harvey  E.  Brown,*  may  be  found  an  account  of 
the  inception  and  progress  of  the  collections  that  constitute  the  Army 
Medical  Museum,  with  a  copy  of  Circular  No.  2.  of  A  lay  21,  1862,  in 
which  :  “  As  it  is  proposed  to  establish  in  Washington  an  .  I  rmy  Medical 
Museum,  medical  officers  are  directed  diligently  to  collect  and  to  forward 
to  the  office  of  the  Surgeon  General,  all  specimens  of  morbid  anatomy, 
surgical  or  medical,  which  may  be  regarded  as  valuable  ;  together  with 
projectiles  and  foreign  bodies  removed,  and  such  other  matters  as  may 

prove  of  interest  in  the  study  of  military  medicine  or  surgery.” . 

“  The  announcement  of  this  project  was  cordially  responded  to  by 
medical  officers  throughout  the  service.”!  The  “names  of  many  most 
eminent  for  zeal  and  ability  in  the 'discharge  of  their  duties  under  the 
Government  ”  became  identified  with  the  undertaking.  It  was  unne¬ 
cessary  “to  stimulate  the  liberality  with  which  most  valuable  material 
was  forwarded;”  for,  on  January  10,  1868,  Surgeon  John  H.  Brinton, 
U.  S.  V.,  was  able  to  present  a  printed  catalogue,!  prepared  by  Assistant 


*  The  Medical  Department  of  the  United  States  Army  from  1773  to  1873.  Compiled  under  the  di¬ 
rection  of  the  Surgeon-General  by  Harvey  E.  Brown,  Assistant  Surgeon  U-  S.  Army,  Washington,  D. 
C.,  Surgeon-General’s  Office,  1873,  (p.  225  tt  scq.) 

f  See  the  Prefatory  chapter  to  the  Medical  and  Surgical  History  of  the  lUar  of  the  Rebellion ,  by 
Surgeon-General  Joseph  K.  Barnes,  United  States  Army,  Washington,  1870,  p.  6.  The  Circular  Let¬ 
ter  of  June  24,  1864,  subsequently  referred  to,  is  reprinted  in  these  Prefatory  observations. 

x  Moss,  (W.,)  Catalogue  of  the  Army  Medical  Museum ,  Surgeon-General’s  Office,  January  1,  1863. 
Octavo,  pp.  58,  Washington,  Government  Printing  Office. 
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Surgeon  William  Moss,  U.  S.  V.,  with  brief  descriptions  of  “nine  hun¬ 
dred  and  eighty-five  surgical  specimens,  a  hundred  and  six  medical,  and 
one  hundred  and  thirty-three  missiles;’’  but,  in  order  to  indicate  the 
class  of  specimens  it  was  especially  desired  to  secure,  and  to  define 
the  proper  methods  of  preparing  and  transmitting  them,  an  additional 
circular  letter  of  instructions  was  issued  June  24,  1864. 

Soon  after  the  conclusion  of  tlie  War,  it  was  found  that  the  collections 
of  the  Army  Medical  Museum  had  so  greatly  augmented  that  it  became 
necessary  to  revise  their  classification.  Instituted  originally  for  the 
collection  and  preservation  of  specimens  illustrating  the  injuries  and 
diseases  that  produced  death  or  disability  during  the  War,  and  thus 
affording  materials  for  precise  methods  of  study  of  problems  regarding 
the  diminution  of  mortality  and  alleviation  of  suffering  in  armies,  the 
Museum  had  received  many  contributions  relating  to  collateral  subjects. 
Many  pathological  specimens  not  immediately  relating  to  military  medi¬ 
cine  or  surgery  had  been  donated.  Many  preparations  of  human  and 
comparative  anatomy  had  been  received.  A  cabinet  of  microscopical 
preparations,  in  which  were  many  illustrations  of  original  research,  had 
been  accumulated.  Models  and  drawings  of  hospitals,  medical  and  sur¬ 
gical  instruments  and  appliances  in  great  variety,  had  been  forwarded. 
Numerous  objects  of  ethnological  or  archaeological  interest  had  been 
contributed.  Therefore  the  Surgeon  General  directed  the  subdivision 
of  the  collection  in  six  sections ;  1,  a  surgical  section  ;  2,  a  medical  sec¬ 
tion  ;  3,  a  microscopical  section ;  4,  a  section  of  human  anatomy ;  5,  a 
section  of  comparative  anatomy;  6,  a  miscellaneous  section.  In  1866, 
quarto  printed  catalogues  were  published  of  the  surgical,*  medical, f  and 
microscopical  sections.  J  An  act  making  appropriations  for  a  descriptive 
catalogue  of  the  anatomical  section,  in  folio,  with  plates  of  the  principal 
types  of  North  American  crania,  has  long  been  {tending  before  Congress. 
A  preliminary  catalogue  of  the  section  of  comparative  anatomy  has 
recently  been  printed.||  The  catalogue  of  the  sixth,  or  miscellaneous 


*  Catalogue  of  the  Surgical  Section  of  the  United  States  Army  Medical  Museum.  Prepared  under 
the  direction  of  the  Surgeon-General  U.  S.  Army  by  Alfred  A.  Woodhull,  Assistant  Surgeon  and 
Brevet  Major,  U.  S.  Army,  Washington,  Government  Printing  Office,  1866.  Much  of  the  preliminary 
work  on  this  catalogue  was  done  by  Drs.  J.  H.  Brinton,  F  Schafhikt,  Moss,  Billings,  B.  Stone, 
Spencer,  C.  C.  Lee,  and  Otis,  and  all  the  illustrations  were  made  under  the  direction  of  the  last  named. 

f  Catalogue  of  the  Medical  Section  of  the  United  States  Army  Medical  Museum.  Prepared  under 
the  direction  of  the  Surgeon  General  U.  S.  Army,  by  Brevet-Lieutenant-Colonel  J.  J.  Woodward,  Assis¬ 
tant  Surgeon  U.  S.  Army,  in  charge  of  the  Medical  and  Microscopical  Sections  of  the  Museum,  Wash¬ 
ington,  Government  Printing  Office,  1867. 

t  Catalogue  of  the  Microscopical  Section  of  the  United  States  Army  Medical  Museum.  Prepared 
under  the  direction  of  the  Surgeon-General  U.  S.  Army,  by  Brevet-Major  Edward  Curtis,  Washington. 
Government  Printing  Office,  1867. 

|  List  of  the  Skeletons  and  Crania  in  the  Section  of  Comparative  Anatomy  of  the  United  States  Army 
Medical  Museum,  for  use  during  the  International  Exhibition  of  1876,  in  connection  with  the  representa¬ 
tion  of  the  Medical  Department  U  S.  Army,  Army  Medical  Museum,  Washington,  D.  C.,  1876. 
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section,  is  preserved  only  in  manuscript ;  for,  although  there  are  some 
objects  permanently  classified  in  this  subdivision,  such  as  samples  or 
models  of  hospital  and  sanitary  appliances,  instruments,  weapons,  and 
the  like,  a  large  number  of  contributions,  such  as  minerals,  fossils,  stone 
implements,  Indian  curiosities,  etc.,  are  but  temporarily  deposited,  await¬ 
ing  exchange  with  other  museums  or  collections,  in  return  for  objects 
more  nearly  related  to  the  purposes  of  the  Army  Medical  Museum. 

The  Surgical  Section,  at  the  close  of  the  war,  presented  a  very  com¬ 
plete  series  of  specimens  of  the  immediate  and  remote  effects  of  lesions 
of  the  various  tissues  by  war  weapons,  and  of  the  results  of  operations 
necessitated  by  such  injuries.  Moreover,  the  instruments  and  appliances 
included  in  the  materia  chirurgica  were  fully  represented  by  samples  or 
by  models ;  and  the  field  hospital  service  and  transport  of  wounded  by 
land  and  water  was  well  illustrated.  The  catalogue  of  this  Section 
printed  in  1866  comprised  forty-seven  hundred  and  nine  specimens. 
The  dissection,  preparation,  and  mounting  of  the  specimens  had  been 
faithfully  and  skilfully  executed  by  the  veteran  prosector,  Dr.  F. 
Schafhirt,  who  had  been  engaged  in  this  work  from  July  1,  1862.  It  was 
regretted,  that  with'  such  affluence  of  examples  of  the  results  of  injuries, 
especially  of  shot  injuries,  illustrations  of  surgical  diseases  were  com¬ 
paratively  few  in  number,  and  earnest  efforts  were  made  to  supply  this 
deficiency,  and  to  have  general  and  special  surgical  pathology  fairly 
represented  in  this  Section.  Partly  by  purchases,  partly  by  exchanges, 
partly  through  the  generous  contributions  of  surgeons  in  civil  life,  and 
largely  by  the  zealous  co-operation  of  the  officers  of  the  medical  staff,  a 
satisfactory  advance  has  been  made  in  this  direction.  An  interesting 
pathological  cabinet,  collected  chiefly  by  the  labors  of  Professors  Miller, 
Stone,  and  Lincoln,  of  the  National  Medical  College,  were  obtained  in 
exchange  for  a  series  of  pictures  and  models  suitable  for  class  demonstra¬ 
tion,  that  had  been  prepared  when  a  project  for  the  establishment  of  an 
Army  Medical  School  had  been  contemplated.  The  cabinet  of  the  late 
Dr.  William  Gibson,  of  the  University  of  Pennsylvania,  comprising  over 
eight  hundred  specimens,  was  purchased.  Donations  of  tumors,  of 
diseased  bones  and  joints,  of  hernise,  of  aneurisms,  and  of  vesical  cal¬ 
culi,  in  large  number,  were  received  from  Drs.  Sterling,  Bontecou,  Eve, 
Forwood,  Mastin,  May,  Wright,  McGuire,  and  many  others.  From  the 
Soldiers’  Home,  at  Washington,  and  the  several  Asylums  for  Disabled 
Volunteer  Soldiers,  some  remarkable  illustrations  of  surgical  diseases  or 
of  the  remote  effects  of  injuries  were  received.  The  labors  of  the  medi¬ 
cal  men  of  the  corps,  who  have  rarely  neglected  to  preserve  any  morbid 
parts  that  may  be  removed,  or  failed  to  make  necroscopic  examinations 
in  fatal  cases,  provided  many  valuable  contributions. 
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At  the  present  time,  the  Section  contains  sixty-six  hundred  and  four 
specimens,  and  the  annual  increase  for  the  last  live  years  has  been  very 
gratifying,  both  in  the  number  and  quality  of  the  contributions.  As  the 
extent  and  nature  of  the  collection  has  become  more  generally  known 
to  the  profession,  the  circle  of  contributors  has  steadily  enlarged.  The 
facilities  offered  by  the  Museum  for  the  permanent  preservation  of 
pathological  materials  and  permanent  record  of  explanatory  clinical 
observations  are  now  widely  appreciated.  Busy  practitioners,  who  can¬ 
not  spare  time  for  minute  dissections  or  preparations  of  morbid  growths 
or  diseased  tissues,  willingly  forward  to  the  Museum  what  they  remove 
by  operation  or  find  in  their  autopsies,  with  the  assurance  that  the 
pathological  material  will  be  carefully  analyzed,  and,  if  of  value,  prepared 
and  preserved,  with  a  record  of  the  clinical  facts  communicated.  It  is 
only  necessary  to  pack  the  material  suitably  for  transportation  by  ex¬ 
press,  boxed  in  sawdust  and  salt,  or  using  hermetically  sealed  cans,  with 
alcohol,  when  necessary ;  the  freight  charges  are  defrayed  by  the  Museum, 
and  the  specimens  accepted  are  mounted  in  the  best  manner,  and  all 
data  respecting  them  are  placed  on  record,  and  are  subsequently  referred 
to  in  the  printed  catalogues,  available  for  reference  by  medical  men  in 
every  land.  Moreover,  in  cases  of  especial  interest,  the  Museum  will 
return  to  its  contributors  photographic  prints  of  their  specimens  after 
preparation. 

A  series  of  specimens  from  the  Section  has  been  selected  for  exhibi¬ 
tion  at  the  Centennial  Exposition  at  Philadelphia,  with  the  hope  that 
they  may  not  only  prove  interesting  and  instructive  to  pathologists,  but 
may  aid  in  diffusing  among  practitioners  a  knowledge  of  the  objects 
the  Army  Medical  Museum  has  in  view. 

GEORGE  A.  OTIS, 

Assistant  Surgeon  U.  S.  A., 

Curator  Army  Medical  Museum. 
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ARMY  MEDICAL  MUSEUM. 

1. — Illustrations  of  Injuries  of  the  Cranium. 

1.  (3639.)  A  calvaria  showing  the  effects  of  contusion  by  a  shot  projectile  an 
inch  behind  the  coronal  suture.  There  is  superficial  necrosis  without,  and  slight  fis¬ 
sure  and  depression  within.  The  patient  survived  the  injury  seventeen  days.  (See 
Cat.  1866,  p.  S;  Med,  and  Sure/.  JTist.,  Part  I,  Vol.  II,  p.  116.)  Donor,  Dr.  II. 
Mullen. 

2.  (156S  )  Section  of  left  parietal  with  fracture  of  the  inner  table,  from  oblique 
impact  of  a  musket  ball  on  the  outer  table.  Patient  died  of  meningitis  after  nine 
days.  (See  Giro.  6,  S.  G.  O.,  1865,  p.  10,  Cat.  I860,  p.  7,  Med.  and  Sure/.  Hid.,  Part 
1,  Vol.  II,  p.  112.)  Contributed  by  Dr.  R.  \V.  Coale. 

3. *  (419-4.)  A  very  remarkable  exfoliation  from  the  right  parietal  after  shot  con¬ 
tusion  with  depressed  fracture  of  the  tabula  vitrea.  The  patient  recovered,  and  wras 
pensioned.  In  1870,  the  loss  of  substance  in  the  skull  was  reported  to  be  partly  re¬ 
placed  by  bone,  partly  by  fibro-ligamentous  tissue.  (See  Cat.  1866,  p.  11.  Med.  and 
Surg.  Hid.,  Part  I.  Vol.  II,  p.  110.)  Donor,  Dr.  II.  M.  Bellows. 

1.  (*21*21.)  Segment  of  right  parietal ;  one  fragment  of  a  conical  ball,  which  split 
longitudinally  upon  the  bone,  was  extracted  from  within  the  cranial  cavity,  the  other 
fragment  lodged  beneath  the  occipito-frontalis.  The  patient  survived  the  injury 
thirteen  days.  (See  Cat.  1866,  p.  14,  and  Med,  and  Surg.  Hid.,  Part  I,  Vol.  II,  p. 
181.)  Donor,  Surgeon  J.  Dwinelle,  106th  Pennsylvania. 

5.  (3*2*20.)  Segment  of  the  calvaria  of  a  quadroon  of  21,  showing  a  perforation 
of  the  left-  parietal  by  a  pistol  ball  at  close  range.  The  missile  was  arrested  on  the 
opposite  side,  after  traversing  both  hemispheres  of  the  cerebrum.  The  patient  sur¬ 
vived  five  days.  (See  Cat.  1866,  p.  25,  and  Med.  and  Surg.  Hist.,  Part  I.  Vol.  II,  p, 
318.)  Donor,  Surgeon  E.  Bentley,  IT.  S.  V. 

6.  (  11  OS.)  Part  of  cranium,  showing  a  conoidal  ball  embedded  and  inerusted  be¬ 
tween  the  sphenoid  and  frontal  bones.  The  aperture  of  entrance  through  the  right- 
orbit  is  partly  obliterated  by  osseous  depositions.  The  patient  lived  64  days  after 
the  injury.  No  marked  cerebral  disturbance  appeared  until  the  ninth  week.  (See 
Cat.  1866,  p.  28,  Med.  and  Surg.  Hist.,  Part  I,  Vol.  II,  p.  205.)  Donor,  Dr.  G.  H. 
Dare. 

7.  (5116.)  Base  of  a  cranium,  with  a  round  pistol-ball  embedded  in  the  left- caro¬ 
tid  canal.  The  specimen  was  purchased  with  the  Gibson  cabinet.  It  was  found  in 
the  catacombs  of  Paris;  and,  according  to  tradition,  the  patient  survived  the  injury 
many  years. 

8.  (S  19.)  Skull  showing  fissures  of  all  the  cranial  bones,  resulting  from  a  mus¬ 
ket-ball  perforation.  (See  Cat.  1866,  p.  30.)  Donor,  Surgeon  .].  B.  Green,  U.  S.  V. 

0.  (59*22.)  Skull  of  a  man  of  32  years.  Fractures  resulting  from  a  rifle-musket 
ball  discharged  close  to  the  head  have  implicated  all  of  the  cranial  bones.  Donor, 
Assistant  Surgeon  C.  Carvallo,  IT.  S.  A. 

10.  (4341.)  Segment  of  the  frontal,  trephined  three  weeks  after  injury  on  ac- 
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count  of  intracranial  suppuration,  following  shot  contusion  with  a  depressed  fracture 
of  the  inner  table.  The  operation  afforded  no  relief,  and  the  patient  succumbed  the 
following  day.  (See  Cat.  18(1(1,  p.  (i ;  Med.  and  Surg.  Hint .,  Part  I,  Vol.  II.  p.  148.) 
Donor,  Dr.  R.  B.  Bontecou. 

11.  (5011-1.)  Section  from  os  frontis  ««  a  man  of  .'38  years.  He  received  a  de¬ 
pressed  fracture  from  a  blow  by  a  stone  in  1842,  when  twelve  years  of  age.  Epilepsy 
supervened,  and  he  was  trephined  in  1845  by  Dr.  Nathan  R.  Smith  The  epilepsy 
was  not  alleviated.  He  became  idiotic,  and  died  in  1868.  A  tough  diaphanous  mem¬ 
brane,  composed  of  horny  epithelium,  covers  the  orifice  made  by  the  trephine. 
Donor,  Dr  Joseph  Borrows  (See  Med.  and  Surg.  Hint .,  Part  I,  Yol.  II,  p.  319.) 

12.  (04500.)  Calvaria  showing  a  punctured  fracture.  The  perforation,  made  by 
the  hammer  of  a  pistol,  was  not  detected  during  life.  Death  from  cerebritis  after 
three  days.  Donor,  Assistant  Surgeon  C.  K.  Winne,  IT  S.  A. 

13.  (500.S.)  Cranium  of  a  soldier  of  the  4th  cavalry,  killed  by  Indians  near  Fort 
Concho,  Texas,  September  30,  1870.  The  iron  arrow-head  impacted  in  the  left  tem¬ 
poral  with  but  slight  splintering,  produced  speedily  fatal  intracranial  hannorrhage. 
(See  Circular  No.  3,  S.  G.  0.,  1871,  p.  150  )  Donor,  Brevet-Major  W.  M.  Notsou, 
Assistant  Surgeon  U.  S.  A 

14.  (5531.)  C  ranium  of  a  California  Indian,  killed  by  a  stone-headed  arrow, 
which  is  seen  penetrating  the  left  malar  bone  and  orbit.  The  skull  was  found  by 
Dr.  C.  Yates,  in  Alameda  county,  California,  and  was  contributed  to  the  Smithsonian 
Institution,  and  numbered  8106.  It  was  transferred  to  the  Army  Medical  Museum 
January  25,  1867. 

15.  (2170.)  Skull-cap  exhibiting  a  bayonet  perforation  behind  the  left  parietal 
protuberance,  from  a  soldier  who  received  the  injury  November  27th,  and  died  De¬ 
cember  23,  1863,  after  suffering  from  cerebral  hernia  and  extended  suppuration  of 
the  left  hemisphere.  (See  Circular  No.  6,  S.  G.  O.,  1865,  Cat.  1866,  p.  34,  Med.  and 
Surg.  Hist.,  Part  I.  Vol.  II.  p.  32.)  Donor,  Dr.  C.  J.  Kipp. 

16.  (3307.)  Calvaria  of  a  negro  boy  of  18  years,  with  four  sabre  cuts  of  the  left 
parietal,  and  depressed  fractures  of  both  parietals.  (See  Med.  and  Surg.  Hist. ,  Part 
I,  Vol.  II,  p.  19.)  Donor,  Surgeon  H.  Wardner,  IT.  S.  V. 

17.  (5107.)  Cranium  showing  a  sabre-cut  of  the  right  parietal.  The  skull,  sup¬ 
posed  to  have  been  cleft  by  one  of  the  long,  straight  swords  of  the  French  cuiras¬ 
siers,  was  brought  from  Waterloo  in  1813  Purchased  with  the  Gibson  collection. 

18.  (070.)  Skull  of  an  Aurocanian  Indian  killed  by  Chilian  troops.  There  are 
nine  cleanly-cut  sword  wounds  on  the  bones  of  the  head  and  face.  Received  in  ex¬ 
change  from  the  Smithsonian  Institution. 

19.  ('24510.)  Segment  of  the  os  frontis,  showing  the  repair  of  a  depressed  frac¬ 
ture.  The  date  of  the  injury  was  unknown.  The  patient  died  of  typhoid  fever, 
July  2,  1865.  (See  Gat.  1866,  p.  10,  Med.  and  Surg.  Hist.,  Part  I,  Vol.  II,  p.  165, 
319.)  Donor,  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A. 

20.  (*204541.)  A  wet  preparation  of  a  segment  of  the  os  frontis,  showing  the 
effects  of  necrosis  remotely  following  shot  contusion.  (See  Cat.  1866,  p.  10,  Med. 
and  Surg.  Hist..  Part  I.  Vol.  II.  p.  105.) 
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II— Ii  .LUSTRATIONS  OF  INJURIES  OF  THE  TRUNK. 

1.  (2S43.)  Six  dorsal  vertebras,  showing  a  shot  fracture  of  the  spinous  and  trans¬ 
verse  processes  and  lamina  of  the  third  vertebra.  The  ball  passed  through  the  left 
lung,  and  the  patient  survived  only  one  day.  ( Cat.  186(5,  p.  58  ;  Med.  and  Surg. 
Hist .,  Part  I,  Vol.  II,  p.  135.)  Donor,  H.  M.  Dean. 

2.  (2762.)  Third  lumbar  vertebra  with  a  conoidal  ball  and  shreds  of  clothing 
embedded.  The  patient  died  from  tetanus  after  nine  days.  {Cat.  1866,  p.  60.) 
Donor,  Dr.  G.  A.  Mursick. 

3.  (5553.)  Spinous  process  of  a  lumbar  vertebra,  with  a  flint  arrow-head  en¬ 
crusted  in  it.  Discovered  in  some  human  remains  exhumed  by  Dr.  A.  I.  Comfort 
from  a  tumulus  near  Fort  Wadsworth,  Dakota.  (See  Circular  No.  3,  S.  G.  O.,  1871, 
p.  163,  and  Dr.  Comfort’s  paper  in  the  Annual  Report  of  the  Smithsonian  Institu¬ 
tion  for  1871,  Washington,  1873,  p.  389.) 

4.  (5673.)  Three  vertebrae  from  a  white  citizen  murdered  by  Indians  near  Fort 
Concho  in  1867.  An  arrow-head  is  impacted  in  the  right  transverse  process  of  the 
fourth  dorsal  vertebra.  Other  arrows  penetrated  the  thorax  and  abdomen.  (See  Cir- 
culur  No.  3,  S.  G.  O.,  1871,  p  153.)  Donor.  Brevet-Major  W.  M.  Notson,  U.  S.  A. 

5.  (652S.)  Sternum  and  portions  of  adjacent  ribs  and  cartilages  lacerated  by  a 
musket-ball,  which  opened  the  mediastinum  and  exposed  the  heart  to  view  during 
life.  The  patient  survived  seventeen  days.  {Med.  and  Su7'g.  Hist  ,  [second  issue,] 
Part  I,  Yol.  II,  p.  535.)  Donor,  Dr.  H  Ludington. 

6.  (2962.)  Fifth  lumbar  vertebra  and  sacrum  with  a  musket-ball  impacted  in  the 
upper  left  sacral  foramen.  From  a  soldier,  23  years  old,  wrounded  May  10,  1864,  be¬ 
came  paraplegic,  and  died  May  15,  1864.  (See  Cat.  1866,  p.  227 ;  Med.  and  Surg. 
Hist.,  Part  II,  Yol.  II.  p.  248.)  Donor,  Dr.  O.  P.  Sweet. 

7.  8,  9.  (4S69.  "70,  "71.)  Sternum,  heart,  and  knife.  The  sternum  and  heart 
exhibit  incisions  through  the  gladiolus  and  right  auricle,  made  by  the  knife.  The 
specimens  are  from  a  case  of  assassination  at  Fort  Dodge,  Kansas,  June  2,  1867.  (See 
Med.  and  Surg.  Hist.,  Part  I.  Vol.  II,  p.  534,  and  Circular  No.  3,  S.  G.  O.,  1871,  p. 
91.)  Donor,  Assistant  Surgeon  C.  S.  DeGraw,  U.  S.  A. 

10.  (4727.)  Portion  of  the  left  scapula  of  a  bison  transfixed  by  a  Cheyenne 
arrow-head.  The  arrow  must  have  perforated  the  body  of  the  animal,  as  the  point 
emerges  through  the  dorsum  of  the  scapula.  (See  Circular  No.  3,  S.  G.  O.,  1871, 
p.  160.)  Presented  by  Professor  Joseph  Henry. 

11.  (4735.)  Section  of  shaft  of  seventh  rib  of  a  buffalo,  with  an  iron  arrow-head 
impacted.  {Ibid,  and  Bryant’s  Manual  of  Surgery,  1872,  p.  409.)  Donor,  Profes¬ 
sor  Joseph  Henry. 

12.  (1641.)  Left  innominatum  and  longitudinal  half  of  sacrum,  from  a  soldier 
of  21  years,  wounded  May  3d  and  died  July  8,  1863.  A  battered  conoidal  ball, 
which  perforated  the  ilium  and  lodged  in  the  sacrum,  is  attached.  (See  Cat  1866, 
p.  228,  Med.  and  Surg.  Hist..  Part  II,  Vol.  II,  p.  217.)  Donor,  Acting  Assistant 
Surgeon  Carlos  Carvallo. 
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13.  (6*1  *0  Left  os  inuominatum  showing  a  shot  perforation  of  the  ilium.  The 
patient  died  from  pyaemia.  Donor,  Dr.  It.  15.  Bontecou. 

14.  (41*0.)  Left  os  innominatum  and  sacrum  perforated  by  a  shell  fragment, 
from  a  soldier  35  years  old,  wounded  April  6th,  died  April  28,  1865,  from  hemor¬ 
rhage.  (Gat.  1866,  p.  228,  and  Med.  and  Surg.  Hist.,  Part  II,  Vol.  II,  p.  223.) 
Donor,  Surgeon  J.  C.  McKee,  U.  S.  A. 

15.  (§10.)  Round  ball  impacted  near  the  tuberosity  of  the  right  ischium.  From 

case  of  Private  W.  L - ,  23d  North  Carolina,  wounded  at  South  Mountain  Sep¬ 

tember  12,  1862,  died,  as  supposed,  from  the  effects  of  chloroform,  October  28,  1862. 
(See  Cat.  1866,  p.  221,  Med.  and  Surg.  Hist.,  Part  II,  Vol  II,  p.  242.)  Donor,  Dr. 
It.  Davies. 

16.  (1246.)  Conoidal  ball  impacted  in  right  ischium.  Case  of  Private  S.  W - , 

23d  New  Jersey,  wounded  at  Chancello  rsville  May  3d,  died  of  secondary  hemor¬ 
rhage,  May  24,  18(53.  (See  Cat.  1866,  p.  227,  Med.  and  Surg.  Hist.,  Part  II,  Vol.  II, 
p.  242.)  Donor,  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

17.  (5256  )  Abdominal  aorta  and  branches  showing  an  aneurism  of  the  left  com¬ 
mon  iliac.  From  a  negro  man  of  30.  The  aorta  was  ligated  by  Dr.  H.  McGuire,  of 
Richmond,  May  30,  1868.  The  patient  survived  the  operation  eleven  hours,  the 
temperature  never  rising  above  96°  F.  in  the  axilla.  (See  Am.  Jour.  Med.  Sci. ,  1868, 
Vol.  LVI,  p.  415;  Circular'^,  S.  G.  0.,  1871,  p.  239.)  Contributed  by  the  operator. 

18.  (3597.)  Aneurismal  varix  of  the  left  femoral  vessels,  showing,  with  the  vari¬ 
cose  veins  and  dilated  arteries,  a  portion  of  the  aorta.  The  iliacs  have  been  succes¬ 
sively  tied  by  Acting  Assistant  Surgeon  J.  B.  Cutter.  The  patient  died  September 
21,  1864,  four  days  after  the  ligation  of  the  primitive  iliac.  (See  Am.  Jour.  Med. 
Sci.,  1864,  Vol.  XLVIII,  p.  36;  Ibid,  1865,  Vol.  L,  p.  391  ;  Cat.  Surg.  Sect.,  1866, 
p.  469;  Med.  and  Surg.  Hist.,  Part  II,  Vol.  II,  p.  336.)  Donor,  Assistant  Surgeon 
J.  Theodore  Calhoun,  U.  S.  A. 

19.  (1926.)  A  portion  of  the  omentum  magnum,  in  the  folds  of  which  is  lodged 
a  conoidal  bullet  which  entered  the  left  loin  below  the  twelfth  rib,  traversed  the  ab¬ 
dominal  muscles  to  the  right  side,  whence  it  probably  ulcerated  through  the  abdom¬ 
inal  wall  into  the  cavity.  The  patient,  a  soldier,  wounded  at  Antietam,  survived  the 
injury  six  weeks.  (See  Cat.  1S66,  p.  490,  and  Med  and  Surg.  Hist.,  Part  II,  Vol. 
II,  p.  174  )  Donor,  Dr.  W.  W.  Keen,  Jr. 

III. — Illustrations  of  Vesical  Calculi,  chiefly  Traumatic. 

1.  (5520.)  Vesical  calculus  successfully  removed  by  median  lithotomy,  two  years 
after  a  shot  penetration  of  the  bladder,  from  a  soldier,  aged  42,  wounded  in  front  of 
Petersburg,  by  Brevet-Colonel  A.  N.  Dougherty,  IT.  S.  V.,  Medical  Director  of  the 
Second  Army  Corps.  The  concretion  is  reported  to  have  weighed,  when  extracted, 
an  ounce  and  twenty-one  grains ;  its  present  weight  is  431  grains,  (Troy.)  A  layer 
of  uric  acid  immediately  surrounds  the  ball ;  the  outer  investments  are  of  triple  phos¬ 
phate. 

2.  (6203.)  Vesical  concretion,  weighing  580  grains  (Troy,)  consisting  of  a  pistol- 
ball  enveloped  in  triple  phosphates,  removed  by  lateral  lithotomy,  by  Professor  H. 
McGuire,  from  a  man,  aged  about  40  years,  who  received  an  accidental  shot  penetra¬ 
tion  of  the  bladder  in  18(57,  and  was  successfully  operated  on  in  December,  1870. 
(See  Virginia  Clinical  Record,  1871,  Vol.  I,  p.  46;  Med.  and  Surg.  Hist.,  Part  II, 
Vol.  II,  p.  275;  Virginia  Med.  Monthly,  1875,  Vol.  I.  p.  543.)  Donated  by  the 
operator. 
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3.  (5931.)  Vesical  calculus  having  an  iron  arrow-head  as  a  nucleus.  The  concre¬ 
tion  weighs  857  grains  (Troy. )  It  was  successfully  removed  by  lateral  lithotomy  by 
Assistant-Surgeon  W.  H.  Forwood,  U.  S.  A.,  at  Fort  Sill,  August  23,  1869,  fromSata- 
more,  a  Kiowa  chief,  aged  42  years,  wounded  through  the  right  sciatic  notch,  near 
Fort  Larned,  in  1862,  in  a  fight  with  Pawnees.  (See  Circular  No.  3,  S.  G.  O.,  1871, 
p.  260;  Med.  and  Surg.  Hint.,  Part  II,  Vol.  II,  p.  276.)  Donor,  Dr.  \V.  H.  Forwood. 

4.  (62854.)  Pistol-ball  voided  by  the  urethra,  by  a  soldier  of  the  2d  Artillery, 
August  19,  1867,  a  fortnight  after  the  reception  of  a  shot  penetration  of  the  bladder 
in  an  affray  near  the  Presidio,  California.  A  slight  incision  with  a  meatotome  per¬ 
mitted  the  expulsion  of  the  ball,  arrested  in  the  fossa  navicularis.  (See  Med.  a?ul 
Surg.  Hint.,  Part  II,  Vol.  II,  p.  284.)  Donor,  Assistant  Surgeon  J.  V.  Lauderdale, 
U.  S  A. 

5.  (4832.)  Hypertrophied  prostate  gland  and  bladder,  the  latter  containing  ten 
large  uric  acid  calculi.  The  bladder,  when  removed  from  an  aged  man,  contained  over 
three  hundred  hemp-seed  vesical  calculi ;  the  large  concretions  are  shown  in  situ. 
Donor,  Dr.  R.  K.  Stone. 

6.  (4848.)  A  mulberry  calculus,  weighing  1191.6  grains,  successfully  removed  by 
lateral  lithotomy,  August,  1867,  by  Dr.  N.  S.  Lincoln,  in  the  case  of  a  man  of  50 
years.  {Richmond  and  Louisville  Med.  Jour.,  1869,  Vol.  VII,  p.  423.)  Contributed 
by  the  operator. 

[M.  specimen  of  salivary  calculus  is  placed  with  this  series.  ] 

7.  (6*404.)  A  salivary  calculus,  formed  about  a  straw,  removed  from  the  right 
duct  of  Steno  of  ahorse.  Weight,  73.7  grammes.  Donor,  Professor  H.  McGuire. 


IV. — Illustrations  or  Injuries  of  the  Upper  Extremities. 


1.  (3161.)  Head  of  left  humerus  excised  on  account  of  penetration  by  a  musket- 
ball,  which  is  impacted.  (See  Cat.  1866,  p.  104;  Med.  and  Surg.  Hist.,  Part  II,  Vol. 
II,  p.  573.) 

2.  (6599.)  Head  of  left  humerus,  excised  for  impacted  shot  fracture,  in  the  case 
of  a  soldier  of  the  9th  Minnesota,  wounded  at  Nashville,  December  15,  1864.  {Med. 
and  Surg.  Hist.,  Part  II,  Vol.  II,  p.  531.)  Donor,  Dr.  A.  T.  Bartlett. 

3.  (4343.)  A  segment  of  the  head  of  the  right  humerus  shattered  by  shot  and 
secondarily  excised,  with  a  good  result,  showing  that  such  partial  excisions  are  not 
invariably  disadvantageous.  (See  Cat.  1866,  p.  97,  Med.  and  Surg.  Hist.,  Part  II, 
Vol.  II,  p.  527.)  Donor,  Surgeon  li.  B.  Bontecou,  U.  S.  V. 

4.  (1118.)  Upper  extremity  of  right  humerus,  shattered  by  a  ball  and  excised 
intermediarily  by  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.  Case  of  Private  E.  H. 
Woods,  6th  Maine,  wounded  at  Chancellorsville  May  3,  1863.  He  was  fitted  with  an 
apparatus  by  Dr.  E.  D.  Hudson,  who  reported,  in  1865,  that  the  diaphysis  had  been 
partially  reproduced.  (See  Cat.  1866,  p.  109,  Med.  and  Surg.  Hist.,  Part  II,  Vol. 
II,  p.  580. )  Contributed  by  the  operator. 
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5.  (5657.)  Portions  of  the  right  humerus,  including  the  head  and  greater  part 
of  the  shaft,  excised  at  different  periods  for  caries  following  perforation  by  aconoidal 
ball,  about  three  inches  below  the  shoulder.  The  first  operation  was  performed 
eighteen  and  a  half  months  after  the  injury,  by  Dr.  E.  Andrews,  late  surgeon  1st 
Illinois  Artillery,  and  the  other  specimens  sixteen  and  eighteen  months  later,  by  the 
donor.  The  remainder  of  the  humerus  has  been  removed  since.  The  subject  was 
a  pensioner,  and  died  ten  years  and  nine  months  after  the  original  injury.  (See 
Med.  and  Surg.  Hist.,  Part  II,  Yol.  II,  p.  591;  Chicago  Med.  Journal ,  1871,  Vol. 
XXVIII,  p.  326.)  Donor,  Dr.  C.  M.  Clark,  late  surgeon  39th  Illinois. 

6.  (734.)  The  left  elbow  joint,  excised  by  Surgeon  I.  Moses,  U.  S.  V.,  for  a  shot 
fracture  of  the  inner  condyle  of  the  humerus.  The  patient  recovered  and  was  pen¬ 
sioned.  (See  Cat.  1866,  p.  161,  Med.  and  Surg.  Hist.,  Part  II,  Vol.  II,  p.  890.)  Con¬ 
tributed  by  the  operator. 

7.  (4*449.)  The  tip  of  the  olecranon  and  three  inches  of  the  lower  extremity  of 
the  left  humerus,  successfully  excised  by  Assistant  Surgeon  A.  W.  Campbell,  11th 
New  York  Cavalry,  for  compound  fracture  caused  by  a  fall  from  a  horse.  (See  Cat. 
1866,  p.  159.)  Donor,  Dr.  M.  D.  Benedict. 

8.  (6461.)  The  lower  third  of  the  left  humerus  and  the  upper  thirds  of  the  ulna, 
showing  an  ununited  fracture  in  the  upper  third  of  the  ulna,  about  two  inches  below 
the  elbow  joint.  This  specimen  was  purchased  with  the  Gibson  cabinet. 

9.  (6443.)  An  ulna,  the  diaphysis  and  epiphyses  necrosed  throughout,  excised 
from  a  negro  fifty  years  of  age,  July  14,  1874.  Contributed  by  the  operator,  Dr. 
N.  S.  Lincoln. 

10.  (6588.)  A  wet  preparation  of  a  dissection  of  the  right  forearm,  from  a  man 
of  50  years,  who  died  at  Fort  Sill  November  13,  1875.  An  ununited  fracture  was 
known  to  have  existed  for  more  than  five  years.  The  ununited  extremities  of  the 
radius  and  ulna  are  rounded  off,  and  the  expanded  muscular  fasciculi  form  a  pseudo¬ 
capsule.  The  forearm  was  quite  serviceable  during  life.  Donor,  Surgeon  F.  L.  Town, 
U.  S.  A. 

11.  (531.)  The  right  radius,  showing  a  simple  consolidated  fracture  with  slight 
angular  displacement,  without  shortening.  This  specimen,  which  is  more  than  two 
hundred  years  old,  was  picked  up  upon  an  ancient  battlefield  on  Oaku,  Sandwich 
Islands.  {Cat.  1866,  p.  194.)  Donor,  Assistant  Surgeon  W.  R.  DeWitt,  Jr.,  U.  S.  V. 

12.  (5*451.)  A  remarkable  instance  of  reproduction  of  the  metacarpal  and  pha¬ 
langeal  bones  after  necrosis.  The  clinical  history  is  unknown.  Purchased  with 
the  Gibson  cabinet. 


Y. — Illustrations  of  Injuries  of  the  Lower  Extremities. 

1.  (5691.)  Upper  portion  of  the  right  femur,  fractured  in  the  upper  third  by  a 
conoidal  ball.  From  a  soldier  of  the  7th  Infantry,  aged  23,  wounded  May  6,  1870. 
A  fissure  extends  into  the  hip-joint.  Loose  fragments  of  bone  were  removed.  The 
patient  succumbed  on  the  third  day  after  the  injury.  (See  Give.  3,  1871,  p.  70.) 
Contributed  by  Assistant  Surgeon  J.  Basil  Girard,  U.  S.  A. 
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2.  (80.)  The  upper  third  of  the  right  femur,  fractured  by  a  conoidal  ball,  which 
entered  from  the  front  and  perforated  the  bone  at  the  base  of  the  neck,  lodging  in 
the  great  trochanter,  and  producing  a  longitudinal  fracture  extending  to  the  articu¬ 
lation  and  reaching  six  inches  down  the  shaft.  The  patient  died  twelve  days  after 
the  injury.  (See  Cat.  1866.  p.  230,  and  Circ.  No.  2,  S.  G.  O.,  1869,  p.  81.)  Donor, 
Dr.  J.  P.  Arthur. 

3.  (3520.)  The  upper  fifth  of  the  right  femur,  sawn  longitudinally,  showing  a 
penetrating  fracture  of  the  neck  by  a  pistol  ball,  which  lodged,  exposing  its  surface 
just  within  the  capsule.  The  injury  resulted  in  suppurative  destruction  of  the  joint. 
The  patient  survived  the  injury  two  months.  (See  Cat.  1866,  p.  235,  and  Giro.  No. 
2,  S.  G.  O.,  1869,  p.  114.)  Donor,  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

4.  (5518.)  A  portion  of  the  right  os  innominatum  and  the  upper  fourth  of  the 
femur,  showing  chronic  traumatic  arthritis  of  the  hip-joint  following  a  gunshot  in¬ 
jury.  The  patient  died  of  morbus  Brightei  seven  years  after  being  wounded.  (See 
Circ.  No.  2,  S.  G.  O.,  1869,  p.  93.)  Donor,  Assistant  Surgeon  J.  EL  Janeway,  U.  S.  A. 

5.  (5920.)  The  right  os  innominatum  and  part  of  femur,  supposed  to  present 
an  intra-capular  fracture  of  the  neck  of  the  femur.  This  specimen  was  found  in  a 
dissecting-room  at  Omaha  Barracks,  Nebraska.  Donor,  Assistant  Surgeon  F.  Mea- 
cham,  U.  S.  A. 

6.  (1*28.)  The  upper  fourth  of  the  right  femur,  showing  deformity  of  the  neck 
from  chronic  arthritis.  The  specimen  has  been  thought  to  similate  consolidated  in- 
tra-capsular  fracture.  (See  Cat.  1866,  p.  312.)  Donor,  Assistant  Surgeon  B.  E. 
Fryer,  U.  S.  A. 

7.  (6596.)  The  right  femur,  showing  an  united  shot  fracture  in  the  upper  third. 
The  patient  recovered  from  this  injury,  which  was  inflicted  September  19,  1864  ;  but 
while  at  the  National  Home  for  Disabled  Volunteer  Soldiers,  at  Hampton,  Virginia, 
in  February,  1876,  he  fell  upon  his  disabled  thigh,  and  extensive  inflammation  and 
suppuration  resulted,  and  caused  death  in  a  few  days.  Donor,  Dr.  W.  M.  Wright, 
surgeon  in  charge. 

8.  9.  (3881-’82.)  Specimens  representing  united  shot  fractures  in  both  thigh¬ 
bones.  The  right  femur  united,  two  inches  shortened,  after  fracture  in  the  upper 
third.  The  left  with  two  and  a  half  inches  shortening  and  angular  deformity.  The 
patient  survived  these  injuries  seven  months  and  thirteen  days.  {Cat.  1866,  pp.  265, 
279.)  Donor,  Acting  Assistant  Surgeon  G.  M.  Paullin. 

10.  (3394.)  Upper  portion  of  the  left  femur,  badly  comminuted  by  shot  below 
the  trochanters  and  united  with  displacement  and  profuse  deposit  of  callus.  A  num¬ 
ber  of  large  fragments  preserved  their  life,  to  connect  the  broken  shaft.  From  a 
soldier  in  a  Nashville  hospital.  {Cat.  1866,  p.  281.)  Donor,  Assistant  Surgeon  C.  C. 
Byrne,  U.  S.  A. 

11.  (6571.)  The  right  femur,  fractured  in  the  upper  third  by  a  rifle  ball.  Three 
or  four  fragments  of  bone  were  removed  by  Dr.  McClelland,  of  Denver.  The  pa¬ 
tient  survived  the  injury  thirteen  years,  an  almost  constant  purulent  discharge  con¬ 
tinuing  during  this  period.  Donor,  Assistant  Surgeon  J.  H,  Patzki,  U.  S.  A. 
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12.  (45501.)  Upper  half  of  the  left  femur  contused  by  shot  at  the  junction  of 
the  upper  thirds.  An  exfoliation  at  the  seat  of  injury  is  nearly  separated ;  the  pos¬ 
terior  surface  is  eroded.  The  patient,  a  soldier  of  the  191st  Pennsylvania,  aged  30 
years,  survived  the  injury  forty-seven  days.  (Cat.  1866,  p.  258.)  Donor,  Assistant 
Surgeon  W.  F.  Norris,  U.  S.  A. 

13.  (3540.)  Upper  third  of  the  left  femur,  longitudinally  bisected,  with  an  im¬ 
pacted  pistol  ball  in  the  base  of  the  neck.  The  patient  survived  the  injury  seventy- 
two  days.  (Cat.  1866,  p.  260,  Circular  2,  1869,  p.  71.)  Donor,  Assistant  Surgeon 
W.  Thomson,  U.  S.  A. 

14.  (1007.)  The  left  femur  comminuted  in  the  centre  of  the  shaft  by  a  conical 
ball,  which  previously  passed  through  the  right  thigh,  and  is  attached  to  the  speci¬ 
men  much  flattened.  The  patient  survived  the  injury  sixteen  days.  (Cat.  1866,  p. 
267 ;  Circular  6,  S.  G.  O.,  1865,  p.  33.)  Donor,  Acting  Assistant  Surgeon  J.  Cass. 

15.  (1354.)  The  left  femur,  firmly  united,  with  an  inch  shortening  and  slight 
lateral  deformity,  after  a  fracture  in  the  middle  third  by  a  conoidal  ball.  The  large 
fragments  that  were  split  off  occupy  the  place  of  splints  held  by  the  callus.  The 
point  of  fracture  shows  portions  of  dead  bone  not  yet  thrown  off.  The  patient, 

Private  .J.  W - ,  21st  Georgia,  aged  38,  wounded  at  Fort  Steadman  March  25, 1865, 

survived  the  injury  one  hundred  and  eighty-two  days.  Dr.  G.  K.  Smith,  who  treated 
the  case  at  Armory  Square  Hospital,  regarded  it  as  an  example  of  recovery,  and  the 
patient  was  photographed  five  months  after  injury  at  the  Museum.  (Surg.  Series  of 
Phot.,  S.  G.  O.,  Yol.  II,  p.  42;  see  also  Cat.  1S66,  p  270.)  Donor,  Assistant  Sur¬ 
geon  W.  F.  Norris,  U.  S.  A. 

16.  (•21S"2.)  The  left  femur,  fractured  at  the  junction  of  the  middle  and  lower 
thirds  by  a  conical  ball.  The  displaced  fractured  ends  of  the  shaft  have  been  con¬ 
nected  by  arches  of  callus.  From  a  soldier  of  a  Kentucky  regiment,  who  survived 
the  injury  forty-nine  days.  (Cat.  1866,  p.  270.)  Donor,  Acting  Assistant  Surgeon 
R.  T.  Higgins. 

17.  (5484.)  Two  femurs,  the  right  showing  consolidated  simple  fracture  ;  its 
fellow  is  mounted  with  it  to  show  the  extent  of  shortening.  This  specimen  was 
found  with  a  number  of  skeletons,  believed  to  belong  to  a  prehistoric  race  allied  to 
the  Esquimaux,  in  a  tumulus  near  Fort  Wadsworth,  Dakota,  explored  by  the  donor, 
Dr.  A.  I.  Comfort.  (See  Report  of  Smithsonian  Institution,  1871,  p.  389.) 

[ Many  illustrations  of  consolidated  fractures  of  the  femur  after  shot  injury  will  be 
found  in  the  volumes  of  surgical  photographs  sent  to  the  International  Exhibition  at 
Philadelphia.  The  preparations  of  this  class  are  for  the  most  part  so  f  ragile  that  it  is 
inexpedient  to  expose  them  to  the  hazards  of  transportation .] 

(The  next  four  specimens  illustrate  excisions  at  the  Hip .] 

18.  (3375.)  Upper  portion  of  the  right  femur,  successfully  excised  by  Assistant 
Surgeon  G.  A.  Mursick,  IT.  S.  V.,  for  shot  comminution,  in  the  case  of  Private  H. 
Wright,  8tli  New  Jersey,  aged  28,  wounded  at  the  Wilderness  May  5th,  excised  May 
27,  1864.  The  patient  recovered,  and  walks  without  assistance  or  noticeable  lame¬ 
ness.  (Circ.  6,  S.  G.  O.,  1865,  p.  68.  New  York  Med.  Jour.,  1865,  Yol.  I,  p.  424. 
Cat.  1866,  p.  246.  Circ.  2,  1869,  p.  41.)  Contributed  by  the  operator. 
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19.  (5499.)  The  head  and  upper  portion  of  the  shaft  of  the  right  femur,  ex¬ 
cised  for  fracture  by  a  musket  ball,  by  Professor  0.  B.  Gibson,  in  the  case  of  a  sol¬ 
dier  of  the  01st  Virginia  regiment,  wounded  at  the  Wilderness  May  6,  1804.  The 
patient  survived  the  operation  four  days  (See  Circ.  No.  2,  S.  G.  O.,  1869,  p.  27.) 
Donor,  Dr.  W.  F.  Richardson. 

20.  (5576.)  Carious  head  of  left  femur  with  a  musket  ball  impacted,  excised 
August  14,  1808,  ten  months  after  injury,  in  the  case  of  Private  C.  F.  Heed,  37th 
Infantry,  aged  21.  He  made  an  excellent  recovery,  and  walks  with  only  a  slight 
limp.  (See  Circ.  No.  2,  1809,  p.  117,  and  Circ.  No.  3,  1871,  p.  228,  S.  G.  O.)  As¬ 
sistant  Surgeon  J.  R.  Gibson,  U.  S.  A. 

21.  (5658.)  The  head,  neck,  and  portion  of  the  shaft  of  the  left  femur,  shat¬ 
tered  by  a  musket  ball  December,  1809,  near  Fort  Laramie,  and  excised  the  follow¬ 
ing  day  by  Assistant  Surgeon  F.  Meacham,  U.  S.  A.  The  patient,  a  soldier  of  the 
4th  Infantry,  aged  48,  recovered  and  was  discharged.  (See  Circ.  No.  3,  S.  G.  O., 
1871,  p.  230.)  He  afterwards  entered  Soldiers’  Home,  became  insane,  and  died  at 
the  Government  Insane  Asylum  November  7,  1871. 

[The  four  folioicing  preparations  illustrate  amputations  at  the  Hip.'] 

22.  (4237.)  Upper  two-thirds  of  the  right  femur,  amputated  at  the  hip-joint  by 
Surgeon  E.  Griswold,  U.  S.  V.,  April  12,  1805,  for  an  oblique  shot  fracture  at  the 
base  of  the  great  trochanter,  with  a  complete  longitudinal  fracture  extending  eight 
inches  down  the  shaft,  in  the  case  of  a  soldier  of  the  2d  New  York  Mounted  Rifles, 
aged  17,  wounded  March  31,  1865.  The  patient  survived  the  operation  less  than  an 
hour.  {Circ.  6,  1805,  pp.  50  and  72  ;  Cat.  1860,  p.  248;  Circ.  7,  1867,  p.  39.)  Donor, 
Surgeon  E.  Griswold,  U.  S.  Y. 

23.  (43S6.)  The  left  femur  amputated  at  the  hip-joint  by  Surgeon  E.  Bentley, 
U.  S.  Y. ,  for  complications  resulting  from  an  imperfectly  united  shot  fracture  at  the 

junction  of  the  upper  thirds,  in  the  case  of  Private  G.  W.  L - ,  6th  Maryland,  aged 

30,  wounded  May  5,  1864,  and  amputated  October  12,  1865.  The  patient  recovered 
and  was  pensioned.  {Cat.  1866,  p.  248  ;  Circ.  7,  1867,  p.  42.)  Donor,  Surgeon  E. 
Bentley,  U.  S.  V. 

24.  (5684.)  The  upper  portion  of  the  left  femur  exarticulated  on  account  of 
osteomyelitis  nearly  six  years  after  primary  amputation  of  the  leg,  and  consecutive 
amputation  through  the  condyles,  in  the  case  of  a  soldier  of  the  4th  Artillery,  aged 
38.  The  patient  recovered,  and  is  now  (June,  1876)  in  good  health.  (See  Circ.  No. 
3,  S  G.  O.,  1871,  p.  215;  Am.  Jour.  Med.  Sci.,  1871,  Vol.  LXI,  p.  141.)  Donor, 
Assistant  Surgeon  G.  A.  Otis,  U.  S.  A. 

25.  (25*2,  4954,  5946.)  Private  W.  0 - ,  7th  New  Hampshire,  was  wounded 

at  Petersburg  July  30,  1864,  and  amputated  primarily.  Osteomyelitis  ensued,  and, 
November  29,  1804,  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  extracted  the  cylin¬ 
drical  sequestrum,  {Spec..  252,)  and  on  June  0,  1866,  resected  several  inches  of  the 
shaft,  affected  with  ostoeporosis,  {Spec.,  4954.)  The  patient  was  discharged  Octo¬ 
ber  15, 1866,  the  stump  still  in  a  diseased  condition.  On  October  15,  1871,  Dr.  N.  S. 
Lincoln  exarticulated  the  remaining  portion  of  the  femur,  by  an  incision  on  the 
outer  aspect  of  the  thigh,  without  implicating  the  important  blood-vessels.  The  pa¬ 
tient  recovered  and  was  pensioned,  and  entered  the  National  Military  Asylum  at 
Hampton.  He  died  while  on  furlough  at  Queenstown,  Ireland,  January  1,  1874. 
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[  The  next  series  illustrates  primary  or  ulterwr  lesions  in  the  shaft  of  the  femur,  am¬ 
putated  for  shot  injury.'] 

26.  (4120.)  The  lower  half  of  the  right  femur,  amputated  primarily  by  Surgeon 
D.  S.  Hays,  110th  Pennsylvania,  for  a  severe  shot  comminution  by  a  conical  ball, 
which  has  flattened  in  a  mushroom  shape  against  the  anterior  surface  of  the  lower 
third.  The  jiatient,  a  soldier  of  the  73d  New  York,  aged  46  years,  wounded  Sep¬ 
tember  11,  1864,  recovered  and  was  pensioned.  (Cat.  1836,  p,  256.)  Contributed 
by  the  operator. 

27.  (1  413.)  The  lower  half  of  the  right  femur,  amputated  for  a  transverse  shot 
fracture  in  the  middle  third  by  a  conical  ball,  which  is  attached,  flattened.  A  very 
small  portion  of  the  laminated  structure  is  wanting  at  the  point  of  impact  on  the 
outer  surface,  and  directly  opposite  a  longitudinal  fissure  extends  into  both  frag¬ 
ments.  (Cat.  1866,  p.  225.)  Donor,  Surgeon  C.  S.  Wood,  66th  New  York. 

28.  (30.)  Lower  half  of  the  right  femur,  amputated  a  fortnight  after  shot  frac¬ 
ture  in  the  middle  third,  by  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A.  The  patient, 
a  soldier,  wounded  at  Williamsburg  May  5,  1862,  recovered.  (Cat.  1866,  p.  285.) 
Contributed  by  the  operator. 

29.  (3875.)  Portion  of  the  left  femur,  amputated  one  month  after  injury  in  the 
upper  third,  by  Assistant  Surgeon  B.  F.  Weir,  U.  S.  A.,  for  shot  comminution  in 

the  middle  third  with  a  very  oblique  fracture.  The  patient,  Private  J.  F - ,  1st 

N.  Y.  Cavalry,  aged  21,  was  wounded  July  7,  1865,  and  died  twelve  days  after  the 
operation.  (Cat.  1866,  p.  289.)  Donor,  Acting  Assistant  Surgeon  J.  H.  Bartholf. 

30.  (4667.)  Greater  portion  of  the  shaft  of  the  right  femur,  amputated  in  the 
upper  third  nine  days  after  injury,  by  Surgeon  N.  B.  Moseley,  U.  S.  V.,  for  a  shot 
fracture  in  the  middle  third,  with  extensive  longitudinal  fissures,  by  a  conical  ball, 
which  is  attached,  flattened.  The  patient,  a  soldier  of  the  198th  Pennsylvania,  aged 
20,  survived  the  operation  six  days.  (Cat.  1866,  p.  288.)  Contributed  by  the  ope¬ 
rator. 

31.  (2033.)  Lower  half  of  the  left  femur,  amputated  five  days  after  injury,  by 
Surgeon  J.  Aiken.  71st  Pennsylvania,  for  a  shot  comminution  in  the  middle  third 

by  a  conical  ball,  which  is  attached.  The  patient,  Private  P.  M - ,  39th  N.  Y., 

wounded  February  6,  1864,  is  a  pensioner.  (Cat.  1866,  p.  256.)  Contributed  by  the 
operator. 

32.  (3518.)  A  post-mortem  specimen,  exsected  from  the  stump  of  the  left  femur, 
after  a  primary  amputation  above  the  knee  for  shot  injury,  by  Assistant  Surgeon 
J.  C.  McKee,  U.  S.  A.  Private  T.  T  — ,  12th  Georgia,  aged  29,  wounded  near  Wash¬ 
ington,  and  amputated  two  days  after  injury,  survived  the  operation  about  six  months. 
The  tubular  sequestrum,  enclosed  in  a  bulky  involucrum,  shows  in  an  exaggerated 
form  the  alterations  in  bones  protruding  from  stumps.  (Cat.  1866,  p.  310.)  Donor, 
Acting  Assistant  Surgeon  H.  M.  Dean. 

33.  (536.)  Lower  half  of  right  femur,  exhibiting  an  osteoplastic  operation  by 
Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  for  a  shot  fracture  of  the  femur  in¬ 
volving  the  knee-joint,  in  the  case  of  a  soldier  of  the  5th  New  Hampshire,  aged  20, 
wounded  at  Fredericksburg  December  13,  1862.  Ampirtated  in  the  middle  third  by 
Surgeon  J.  P.  Prince,  36th  Massachusetts,  three  days  subsequently,  for  hemor¬ 
rhage  from  the  popliteal.  The  patient  survived  the  last  operation  twelve  days.  (Cat. 
1866,  p.  293  ;  Boston  Med.  andSurg.  Journ.,  Yol.  68,  p.  69.)  Donor,  Surgeon  J.  P. 
Prince,  36th  Massachusetts. 
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34.  (40(>.)  Lower  third  of  the  left  femur  of  a  soldier  of  Morgan’s  partisan  cav¬ 
alry,  amputated  by  Dr.  V.  B.  Thornton,  for  a  partial  fracture  by  a  conoidal  ball, 
which  is  embedded  just  above  the  patella.  The  patient  recovered.  (Cat.  1866,  43. 
283.)  Donor,  Acting  Assistant  Surgeon  F.  Schafhirt. 

35.  (5^6.)  The  lower  third  of  the  right  femur,  amputated  for  inflammation  of 
the  knee,  following  a  partial  fracture  from  a  spherical  iron  ball,  which  is  lodged  in 
the  anterior  face  of  the  outer  condyle.  (Cat.  1866,  p.  352.)  Donor,  Dr.  G.  Welles. 

36.  (319.)  The  lower  third  of  the  right  femur, 'amputated  six  days  after  injury 
for  perforation  above  the  condyles  by  a  round  ball,  in  the  case  of  a  soldier  of  the 
25th  Ohio,  who  died  forty-five  days  after  the  operation.  (Cat.  1866,  p.  353.)  Con¬ 
tributed  by  the  operator,  Surgeon  J.  E.  Summers,  U.  S.  A. 

[  The  next  two  specimens  are  of  amputations  remotely  after  consolidated  shot  frac¬ 
tures.  ] 

37.  (4914.)  Lower  half  of  left  femur,  showing  a  consolidated  fracture  in  the 
lower  third.  From  a  soldier,  24  years  of  age,  of  the  27th  Indiana,  wounded  at  An- 
tietarn,  September  17,  1862,  and  discharged  as  cured  December  7,  1863.  Frequent 
detachments  of  osteophyte  and  necrosed  bits  of  bone  kept  up  a  perpetual  suppura¬ 
tion,  and  the  pensioner  asked  to  have  his  limb  removed.  It  was  amputated  Novem¬ 
ber  11,  1867,  five  years  after  injury,  by  Dr.  D.  W.  Bliss,  and  rapid  recovery  ensued. 
( Circ.  No.  3,  S.  G.  O.,  1871,  p.  205.)  Contributed  by  the  operator. 

38.  (555S.)  Lower  three-fifths  of  right  femur,  showing  a  consolidated  shot  frac¬ 
ture  in  the  middle  third,  with  a  fragment  of  ball  impacted  in  the  callus.  Private  J. 

M.  J - ,  21st  Indiana,  aged  29,  was  wounded  at  Baton  Rouge  August  5,  1862, 

treated  conservatively,  and  discharged  August  15,  1863.  Although  the  fracture  had 
united  with  great  deformity,  there  was  such  constant  suffering  from  exfoliations, 
abscess  formations,  and  burrowing  of  pus,  that  the  pensioner  demanded  the  removal 
of  the  limb.  Amputation  just  above  the  seat  of  injury  was  practised  by  Dr.  D.  W. 
Bliss. 

[Several  succeeding  specimens  illustrate  diseased  stumps ,  particularly  osteomyelitis 
and  the  necrosed  sequestra  frequently  found  aftep'  amputation.  ] 

39.  (260"2.)  An  involucrum  of  three  inches  and  a  tubular  sequestrum  of  seven 
inches  in  length,  extracted  from  a  stump  of  the  right  femur  three  months  after  am¬ 
putation  in  the  lower  third,  in  the  case  of  a  soldier  of  the  4th  Pennsylvania  Cavalry, 
aged  24,  wounded  at  Upperville  June  21,  1863,  and  amputated  twelve  days  subse¬ 
quently  by  Assistant  Surgeon  P.  C.  Davis,  U.  S.  A.  (Cat.  1866,  p.  309.)  Dr.  C.  B. 
King  resected  the  diseased  stump,  and  presented  the  specimen. 

40.  (2*23*2.)  A  heavy  tubular  sequestrum,  nearly  five  inches  in  length,  removed 
from  the  stump  of  the  left  femur  by  Surgeon  B.  A.  Yanderkieft,  U.  S.  V.,  six  months 
after  amputation  at  the  junction  of  the  upper  thirds  for  a  shell  fracture  of  the  middle 

third.  The  patient,  Private  J.  F - ,  15th  Massachusetts,  aged  35,  was  wounded 

October  14,  and  amputated  October  26,  1863,  and  the  sequestrum  was  removed  April 
1,  1864.  (Cat.  1866,  p.  306.)  Donor,  Surgeon  W.  S.  Ely,  IT.  S.  V. 
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II.  (107.)  A  cylindrical  sequestrum  two  and  a  half  inches  long  from  a  stump  of 
the  left  femur,  amputated  in  the  middle  third  for  shot  comminution  of  the  lower 
third  (Spec.  3731,  Sure/.  Sect.  A.  M.  M.)  by  Acting  Assistant  Surgeon  E.  G.  Waters. 

The  patient,  Sergeant  E.  U - ,  15th  New  Jersey,  was  wounded  October  19,  1864, 

at  Cedar  Creek,  and  amputated  November  14,  1864.  March  8,  1865,  the  sequestrum 
was  removed  by  Acting  Assistant  Surgeon  B.  B.  Miles.  Exarticulation  at  the  hip 
was  successfully  performed  by  Dr.  T.  G.  Morton,  February  17,  I860.  (See  Giro.  7, 
S.  G.  O.,  1867,  p.  51;  Cat.  1866,  p.  305;  Am.  Jour.  Med.  Sci.,  1866,  Yol.  LII,  p. 
17.)  Donor,  Dr.  B.  B.  Miles. 

42.  (428  I .)  A  sequestrum  of  eight  inches,  removed  from  the  stump  of  the  left 
femur  three  months  after  primary  amputation  for  shot  injury.  The  patient,  a  sol¬ 
dier  of  the  6th  N.  Y.  Cavalry,  aged  23,  wounded  and  amputated  May  7,  1864,  recov¬ 
ered.  (Gat.  1866,  p.  309.)  Donor,  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

43.  (171.)  A  sequestrum,  eight  and  a  half  inches  long,  removed  from  the  stump 
of  the  left  femur,  two  months  after  intermediary  amputation  in  the  lower  third  for 
shot  injury.  The  patient,  a  corporal  of  the  64th  New  York,  aged  30,  wounded  at 
Hatcher’s  Run,  March  25,  1865,  recovered.  (Cat.  1866,  p.  309.)  Donor,  Assistant 
Surgeon  H.  Allen,  IT.  S.  A. 

44.  (369S.)  Necrosed  stump  of  left  femur,  surrounded  by  a  firm  and  uniform 
deposit  of  callus,  removed,  on  account  of  protrusion,  seven  weeks  after  primary  am¬ 
putation  for  a  railroad  accident.  The  patient,  a  soldier  of  the  12th  Wisconsin,  re¬ 
covered.  (Cat.  1866,  p.  294.)  Donor,  Surgeon  H.  Culbertson,  U.  S.  V. 

(The  next  eerie s  illustrate  shot  injuries  of  the  knee. ] 

45.  (3269.)  1  lones  of  the  right  knee,  after  amputation  in  the  lower  third  of  the 
thigh,  by  Surgeon  N.  R.  Moseley,  U.  S.  V.,  for  shot  fracture  of  the  tibia  and  fibula, 
in  a  case  in  which  Dr.  W.  H.  Ensign  had  excised  the  upper  portion  of  the  fibula  for 
gangrene  and  haemorrhage.  The  patient,  a  private  of  the  170th  New  York,  aged  44, 
(wounded  August  25th,  excised  September  12th,  amputated  September  18th,  1864,) 
survived  the  amputation  three  days.  (Cat.  1866,  p.  381.)  Donor,  Dr.  H.  G.  Bates. 

46.  (4135.)  The  upper  extremity  of  the  bones  of  the  left  leg,  fractured  by  a 
conoidal  ball  which  perforated  from  within  and  below,  splintering  the  head  of  the 
tibia  and  resting  on  the  articulation.  The  patient,  Private  T.  J.  T. ,  57th  Massachu¬ 
setts,  was  wounded  March  25th,  amputated  March  30th,  and  discharged  on  October 
30,  1865,  and  furnished  with  an  artificial  limb.  (Gat.  1866,  p.  319.)  Donor,  Surgeon 
W.  O.  McDonald,  U.  S.  V. 

47.  (1882.)  The  bones  of  the  right  knee,  amputated  in  the  lower  third  of  the 

femur  by  Surgeon  A.  N.  Dougherty,  U.  S.  V.,  in  the  case  of  Private  W.  G.  M - •, 

4th  Ohio,  wounded  at  Mine  Run,  November  27,  amputated  December  3,  1863,  for  a 
shot  fracture  of  the  outer  condyle  and  the  head  of  the  tibia.  A  conoidal  ball,  com¬ 
pressed  upon  itself,  is  lodged  in  the  latter  bone.  The  patient  is  a  pensioner.  (Cat. 
1866,  p.  348.)  Donor,  Surgeon  J.  Dwinelle,  106tli  Pennsylvania. 
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18.  (22T6.)  The  bones  of  the  left  knee,  amputated  in  the  lowest  third  of  the 
thigh  for  fracture  of  the  internal  condyle  of  the  femur  and  of  the  head  of  the  tibia 

by  a  conoidal  ball,  which  is  impacted  in  the  latter.  The  patient,  Private  L.  R - , 

23d  North  Carolina,  aged  34,  wounded  at  Spottsylvania,  May  12,  was  amputated  May 
14,  18G4,  and  died  of  pyaemia  eleven  days  after  the  operation.  [Cat.  18GG,  p.  345.) 
Donor,  Surgeon  O.  A.  Judson,  U.  S.  V. 

[ A  specimen  of  ligamentous  union  is  selected  from  the  series  of  united  simple  frac¬ 
tures  of  the  patella.  ] 

43.  (5364.)  The  bones  of  the  right  knee-joint,  showing  a  transverse  fracture  of 
the  patella  with  ligamentous  union.  (From  the  Gibson  Cabinet. ) 

[  The  next  series  is  of  shot  injuries  of  the  bones  of  the  leg.\ 

50.  (  I3S7.)  The  right  tibia  and  fibula,  from  a  case  of  amputation  in  the  lower 
third  of  the  thigh  six  months  after  shot  fracture  in  the  leg.  Tolerable  union  has 
occurred  in  the  fibula.  The  tibia  is  partly  united,  is  carious  at  the  point  of  fracture, 
and  has  a  very  large  and  complete  foliaceous  deposit  throughout  its  greatest  length. 
The  patient,  a  sergeant  of  the  2d  Maryland,  aged  24,  was  wounded  April  2,  and 
amputated  October  14,  1865,  and  recovered.  (Cat.  1866,  p.  392.)  Donor,  Surgeon 
E.  Bentley,  U.  S.  V. 

51.  (1335.)  Bight  tibia  and  fibula,  comminuted  by  a  twelve-pound  cannon  shot 
at  Gettysburg,  July  3,  1863.  Primary  amputation  above  the  knee  was  performed  by 
Surgeon  T.  Sim,  U.  S.  V.  The  patient  rapidly  recovered,  and  was  able  to  ride  out 
in  a  fortnight.  ( Circ .  No.  6,  S.  G.  0.,  1865,  p.  38  ;  Cat.  1866.  p.  373.)  Contributed 
by  Major  General  D.  E.  Sickles,  the  officer  mutilated. 

52.  (3604.)  The  right  tibia  and  fibula,  comminuted  by  a  musket  ball  at  Port 

Hudson,  May  27,  1863.  The  patient,  Brigadier  General  T.  W.  S - ,  U.  S.  V.,  was 

amputated  above  the  knee  a  few  weeks  after  the  injury  by  Dr.  W.  Stone,  and  recov¬ 
ered.  (Circ.  No.  6,  S.  G.  O.,  1865,  p.  38;  Cat.  1866,  p.  393.)  Donor,  Professor  C. 
Bacon,  of  Yale. 

53.  (6581.)  Fragments  of  the  bones  of  the  left  leg  and  ends  of  condyles  of  the 
femur,  and  a  piece  of  a  small  bursted  swi.vel  gun  that  inflicted  the  injury.  Primary 

amputation  at  the  knee-joint  resulted  in  a  good  stump.  Case  of  Private  G.  G - , 

2d  Infantry,  wounded  July  4,  1875.  The  pensioner  is  at  Soldiers’  Home.  Donor, 
Assistant  Surgeon  J.  K.  Corson,  U.  S.  A. 

54.  (1022.)  The  upper  extremity  of  the  left  tibia,  in  the  spongy  portion  of  which 
a  buckshot  was  embedded,  which  was  extracted.  The  patient,  a  private  of  the  11th 
Pennsylvania,  wounded  at  Fredericksburg,  died  three  weeks  after  the  injury,  of 
pyaemia,  (Cat.  1866,  p,  362.)  Donor,  Dr.  G.  F.  French. 

55.  (1956.)  Head  of  left  tibia  and  condyles  of  the  femur,  excised  five  months 
after  fracture  by  a  spherical  ball,  which  is  lodged  in  the  inner  condyle.  The  patient 
died  from  pyaemia  twenty-two  days  after  the  operation.  (Circ.  No.  6,  S.  G.  O.,  1865, 
p.  59  ;  Cat.  1866,  j>.  335.)  Contributed  by  the  operator,  Dr.  F.  Hinkle, 

56.  (2?T8.)  Upper  portions  of  the  tibia  and  fibula  of  the  right  leg,  with  hyper¬ 
ostosis  of  the  distal  extremities  of  both  bones.  From  a  soldier  of  the  51st  Pennsyl¬ 
vania,  wounded  at  White  Oak  Swamp,  June  30, 1862.  (See  Cat.  1866,  p.  400.)  Donor. 
Dr.  T.  G.  Morton. 
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•r>7.  (1916.)  The  boues  of  the  left  leg  after  shot  contusion  of  the  tibia  by  a  mus¬ 
ket  ball.  The  patient,  Corporal  H.  C - ,  21st  Michigan,  wounded  at  Murfreesboro, 

December  3,  1862,  died  five  months  after  the  injury.  (See  Cat.  1866,  p.  375.)  Donor, 
Assistant  Surgeon  C.  C.  Gray,  U.  S.  A. 

58.  (35SS.)  The  left  tibia,  two  and  a  third  months  after  longitudinal  shot  fracture 

of  the  shaft,  and  consecutive  necrosis.  Corporal  J.  D - ,  164th  New  York,  aged  48, 

was  wounded  at  Cold  Harbor,  June  3d,  and  died  August  18,  1864.  (Cat.  1866,  p.  375.) 
Donor,  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

59.  (3337.)  The  bones  of  the  right  leg  with  two  and  a  half  inches  of  the  middle 

third  of  the  tibia  excised,  and  showing  dead  bone  for  an  inch  on  each  side  of  the  ex¬ 
cision.  Amputation  at  the  middle  third  of  the  thigh  for  gangrene  was  practised  a 
month  after  the  injury.  The  piatient  survived  the  operation  two  days.  Case  of  Pri¬ 
vate  N.  K - ,  155tli  Pennsylvania,  aged  27.  (Cat.  1866,  p.  382.)  Donor,  Surgeon 

E.  Bentley,  U.  S.  V. 

60.  (1526.)  Six  inches  of  the  stumps  of  the  bones  of  the  left  leg,  reamputated 

for  necrosis  of  the  tibia,  showing  a  massive  involucrum,  except  on  the  anterior  bor¬ 
der,  where  a  heavy  sequestrum  is  visible.  Case  of  Private  J.  C - ,  7th  Wisconsin, 

aged  21,  wounded  June  18,  amputated  June  19,  1864,  and  reamputated  February  25, 

1865.  The  patient  recovered.  (Cat.  1866,  p.  397.)  Donor,  Surgeon  B.  B.  Wilson, 
U.  S.  Y. 

61.  (4730.)  Stumps  of  the  left  tibia  and  fibula,  reamputated  for  necrosis  three 
inches  below  the  knee,  nearly  nine  months  after  amputation  above  the  ankle.  Both 
bones  present  large  involucra  enclosing  cylindrical  sequestrae.  The  patient,  Private 

O.  P - ,  28th  Colored  Troops,  aged  19,  wounded  June  7,  amputated  June  27, 1864, 

and  reamputated  March,  1865,  recovered.  Donor,  Surgeon  T.  W.  Fry,  U.  S.  V. 

62.  (2594.)  The  bones  of  the  right  leg,  amputated  in  the  middle  third  seven 
months  after  fracture  in  the  lowest  third,  the  fibula  being  firmly  consolidated,  and 
much  callus  being  effused  about  the  tibia,  but  caries  having  prevented  firm  union. 
The  patient  recovered,  and  was  furnished  with  an  artificial  leg.  (Cat.  1866,  p.  385.) 
Donor,  Assistant  Surgeon  0.  K.  Greenleaf,  TJ.  S.  A. 

63.  (6569.)  The  lower  two-tliirds  of  the  right  tibia  and  fibula  successfully  ampu¬ 
tated  for  disease  nearly  ten  years  after  gunshot  fracture,  by  Dr.  J.  F.  M.  Forwood,  of 

Chester,  Pennsylvania,  in  the  case  of  Private  L.  O.  B - ,  1st  Delaware,  19  years  of 

age,  who  was  wounded  at  Antietam.  Contributed  by  the  operator. 

64.  (481.)  The  lower  portions  of  the  bones  of  the  right  leg  amputated  ten  and  a 

half  months  after  perforation  of  the  tibia  by  a  conoidal  ball,  in  the  case  of  Private  E. 
C - ,  3d  Mississippi,  aged  22,  wounded  at  Peach  Tree  Creek,  July  20,  1864.  (Cat. 

1866,  p.  384.)  Donor,  Surgeon  S.  Kneelaud,  U.  S.  V. 

65.  (2454.)  Three  inches  of  the  right  tibia  and  fibula  resected  four  months  after 

a  primary  amputation  near  the  ankle,  for  shot  injury  in  the  ease  of  Private  C.  F - , 

111th  New  York,  aged  19,  wounded  March  11,  1865.  (Cat.  I860,  p.  398.)  Donor, 
Surgeon  B.  B.  Wilson,  U.  S.  V. 
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[  The  next  two  specimens  are  from  cases  of  simple  fracture,  in  the  ley.  ] 

66.  (6341.)  The  right  tibia  Jnd  fibula  seven  months  after  simple  fracture  at 

diagonally  opposite  points  in  the  two  shafts.  Union  took  place,  and  the  patient  re¬ 
covered  with  but  slightly  perceptible  shortening.  He  died  several  months  after¬ 
wards  with  aneurism  of  the  aorta.  Case  of  Artificer  J.  M - ,  Engineer  Battalion. 

The  fracture  occurred  July  27,  186(1,  and  death  March  2,  1867.  Donor,  Surgeon 
B.  J.  D.  Irwin,  U.  S.  A. 

67.  (6516.)  Amputated  portions  of  bones  of  the  left  leg,  in  the  case  of  a  lad  of 
19  years,  who  had  a  simple  fracture  in  his  first  year.  The  bones  united  with  such 
malposition  that  the  foot  was  directly  reversed.  Dr,  S.  D.  Turney,  who  presented 
the  specimen,  was  the  operator.  The  patient  recovered. 

[A  single  example  of  operative  interference  for  disease  of  the  tibia  is  introduced.  ] 

68.  (1915.)  A  sequestrum,  nearly  twelve  inches  in  length,  from  the  right  tibia  of 

Private  W.  F - ,  85th  Illinois,  aged  24.  [Cat.  1866,  p.  408.)  Donor,  Surgeon  C.W. 

Hornor,  U.  S.  V. 

[. Illustrations  of  shot  injuries ,  diseases,  and  operations  at  the  ankle  folloic.~] 

69.  (3607.)  Bone  s  of  right  ankle,  amputated  thirteen  a*nd  a  half  months  after 
injury  by  a  ball  which  entered  six  inches  above  the  ankle-joint  and  escaped  at  the 
point  of  the  heel.  The  patient,  a  private  of  the  44th  Ohio,  wounded  at  Missionary 
Kidge,  recovered.  (Cat.  1866,  p.  435  )  Donor,  Assistant  Surgeon  G.  M.  Sternberg, 
U.  S.  A. 

70.  (3356.)  Ligamentous  preparation  of  the  right  tarsus  and  metatarsus,  one 
month  after  injury,  with  a  conoidal  ball  lodged  in  the  carious  astragalus.  Case  of 
Private  C.  H.,  33d  Massachusetts,  wounded  at  Dallas  May  25,  1864.  Amputated 
June  26,  1864.  (Cat.  1866,  p.  428.)  Donor,  Dr.  L.  B.  McNabb. 

71.  (*2783.)  Portions  of  the  right  tibia,  fibula,  astragalus,  and  calcaneum,  from  a 

successful  Pirogoff’s  amputation.  From  Private  O.  C - ,  17th  Wisconsin,  wounded 

at  Gettysburg  July  1,  1863.  (Cat.  1866,  p.  422.)  Contributed  by  the  operator,  Act¬ 
ing  Assistant  Surgeon  A.  Hewson. 

72.  (854.)  Ligamentous  preparation  of  the  bones  of  the  left  foot,  from  a  case  of 

talipes.  A.  B - ,  colored,  aged  23,  died  in  hospital  at  Washington  November  20, 

1866.  Donor,  Hospital  Steward  A.  M.  Squier,  U.  S.  .Army. 

73.  (4543.)  The  left  astragalus  and  lower  borders  of  the  tibia  and  fibula,  from  a 
soldier  shot  through  the  ankle  at  Fredericksburg  December  12,  1862,  and  amputated 
by  a  modification  of  Syme’s  method. 

74.  (S28.)  The  left  metatarsus,  scaphoid,  cuboid,  and  outer  cuneiform  bones,  with 
conoidal  bullet  in  the  place  of  the  inner  cuneiform.  Amputated  by  Syme’s  method 

by  Surgeon  J.  W.  Wishart,  140th  Pennsylvania,  in  the  case  of  Private  H.  E.  B - , 

1st  Massachusetts  Artillery,  wounded  at  Spottsylvania,  May  19,  1864.  (Cat.  1866,  pp. 
127,  413;  Med.  and  Surg.  Hist.,  Part  II,  Vol.  II,  p.  683.)  Contributed  by  the 
operator. 
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75.  (f>*2{>6.)  Bones  of  left  foot,  amputated  June  8,  1873,  for  gelatinous  arthritis 

of  the  tibio-tarsal  articulation,  in  the  case  of  Pensioner  W.  J - ,  Soldiers’  Home, 

by  Acting  Assis  tant  Surgeon  J.  D.  Barnes.  The  tibia  and  fibula  became  diseased, 
and  reamputation  at  the  place  of  election  was  practised  December  21,  1873.  On  re¬ 
currence  of  disease  of  the  bones  of  the  stump  reamputation  jit  the  knee-joint  was 
practised  May  15,  1875,  by  the  same  operator.  Donor,  Dr.  J.  D.  Barnes. 

[The  foregoing  memoranda  briefly  refer  to  the  specimens,  sent  to  Philadelphia  from 
the  pathological  branch  of  the  Surgical  Section ,  and  indicate  tolierein  f  uller  informa¬ 
tion  may  be  found.  Of  the  many  other  objects  pertaining  to  the  Surgical  Section  ex¬ 
hibited  in  the  representation  of  the  Army  Medical  Department ,  some,  as  the  series  of 
photographs  deposited  in  room  1,  or  suspended  to  the  trails,  are  accompanied  by  printed 
descriptions ,  and,  others,  such  as  the  surgical  instruments  now  issued  to  army  medical 
officers,  those  used  in  the  Revolution,  the  War  of  1812,  the  War  with  Mexico,  and  the 
late  Civil  War,  together  with,  drawings  and  models  of  the  means  of  transport  of  wounded 
by  land  or  water,  or  the  various  [appliances  that  make  up  the  Materia  Chirurgica  of 
the  army  surgeon,  either  have  attached  labels  or  are  described  in  other  pamphlets.] 
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